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@ Apparently mild vitamin B: deficiency in 
humans is not characterized by very definite 
or entirely specific symptoms. While such 
a condition may be attended by anorexia, 
hypotonicity of the bowel, indigestion, 
vague pains and malaise, latent avitaminosis 
Bi hardly presents a picture which is 
favorable to its early clinical detection. 
However, there are two procedures which 
may be employed when this type of avita- 
minosis is suspected. 


The first procedure (la) depends upon the 
nature of the response to administration of 
pure vitamin Bi. The second procedure, 
which has been more widely applied, makes 
use of the Cowgill formula for calculation 
of vitamin Bi requirement. By considera- 
tion of the actual vitamin B: intake and the 
calculated vitamin Bi requirement in any 
specific instance, the probability of mild 
avitaminosis Bi may be evaluated (1b). 


It is difficult to estimate the frequency of 
mild vitamin Bi deficiencies in the United 
States. However, until such information is 
at hand, it is not illogical to suggest that 
latent avitaminosis Bi must be regarded as 
an active possibility in some cases which 
may come to the attention of the medical 
practitioner. Fortunately, several factors 


Bl 


are operative which give assurance that 
eventually the incidence of latent avitamin- 
osis Bi will be reduced to a minimum. 


First, those concerned with human nutri- 
tion have today more definite information 
concerning quantitative human vitamin 
requirements than ever before in history (2). 


Second, every passing year brings marked 
progress in education of the layman to the 
necessity of a completely “‘protective”’ diet. 
The control of the latent avitaminoses is, in 
large part, dependent upon proper food 
selection and correct formulation of the 
diet by the layman consumer. 


In the establishment of dietary regimes 
which will be protective against vitamin 
deficiencies, commercially canned foods 
may play an important part. Several hun- 
dred canned foods are available upon the 
American market at all seasons of the year. 
Nutritional research has shown (3) that 
modern canned foods retain in good degree 
the vitamin Bi contents of the raw ma- 
terials from which they were prepared. 
This great class of foods—available to all 
consumers regardless of economic status— 
will contribute substantially to the allevia- 
tion and prevention of latent avitaminosis 
Bi in this country. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


la. 1935. J. Am. Med. Assn. 105, 1580. 

b. 1934. The Vitamin B Requirement of 
Man, G. R. Cowgill, The Yale 
University Press, New Haven. 


2. 1937. J. Am. Diet. Assn. 13, 195. 


3. 1936. J. Nutrition 11, 383. 
1934. Ibid. 8, 449. 
1932. Ibid. 5, 307. 
1932. Ind. Eng. Chem. 24, 457 


CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS 


This is the thirty-second in a series of monthly articles, which will summar- . on ; 


ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


AMERICAN 
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The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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FEEDING REGULATION 


It’s the Infant’s Response 


PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated : The final test of the adequacy of 
Readily digested 
Non-fermentable a feeding is the response on the part 
Chemically superior ‘ 
of the infant. It is frequently neces- 
Non-allergic 7 sary to give a milk mixture of a 
Economical 


considerably higher caloric value than 
anticipated. 

The giving of food of too low a 
caloric value to meet the infant’s needs 
is usually the chief cause of failure 
in infant feeding. The energy require- 
ments may be met by Karo added 


to the type of formula indicated. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. SJ-1, 17 Battery Place, New York, N. Y. 


KARO 
EQUIVALENTS 


z 
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* Infant feeding practice is primarily the concern of the physician, there- 
fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 
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In prescribing ‘Benzedrine Inhaler’ for chil- 
dren’s head colds, you are providing a first aid 
remedy which may prove of constant service. 


For At the first sign of a cold the child is in- 


ely structed to use the inhaler. Since benzyl 
Childr ens Colds methyl carbinamine is volatile, it penetrates 
: to areas not readily accessible to liquid in- 

halants, and there is no oil to be aspirated 

: and become a potential source of later trou- 
ble by accumulating in the lungs. (Graef— 
Am. J. of Path., Vol. xi: No. 5, Sept. 1935.) 


For the adult members of the family, ‘Benze- 
drine Inhaler’ is equally useful. 


Each tube is packed with benzy! methyl carbina- 
mine, .325 gm.; oil of lavender, .097 gm.; 
menthol, .032 gm. 

*Benzedrine’ is the trade mark for S. K. F.’s nasal 
inhaler and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. + EST. 1841 
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Beeause ... | 


So... 


t is woman's nature to make 
the most of her appearance .. . 


ause, carefully selected and 
intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 
attitude towards life .. . : 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 
the many little highlights of charm that cosmetics impart. 


Why not encourage your 
patients to take an interest in their appearance? 


Because Luzier Representa- 
TIVES are trained to help their patrons select suitable cosmetics they 
can be of indirect service to you and of direct service to your patients. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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“Discipline is the development of the facul- discipline . . . . Because Petrolagar mixes 
ties by instruction and exercise.’ When intimately with the bowel coatents, it in- 
functions such as habit time of bowel move- creases the bulk in the stool to a soft mass 
ment are neglected through lack of disci- which is easily passed. . . . The Five Types 
pline or intelligence, they require careful of Petrolagar provide the doctor with a 
training to restore them to a normal state. variation of treatment to suit the individual 
Petrolagar has proved to be an agreeable patient . . . . Petrolagar Laboratories, Inc., 
and effective means of establishing bowel 8134 McCormick Boulevard, Chicago, II. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 
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Tue wire span of the diabetic has been lengthened considerably following 


the discovery of Insulin and the growing knowledge of its use. There is, however, a 
definite responsibility on the part of the physician to educate the many new diabetics 
in the importance of proper diet and proper use of Insulin preparations. ) 

The apparent increase in diabetes in recent years has been attributed to the modern 
manner of living, increased sugar consumption, overeating and lack of muscular exer- 
cise. With proper management the great majority cf patients can be kept well- 


nourished, sugar-free, and at work. 


Insulin Squibb is an aqueous solution of 
the active anti-diabetic principle obtained from 
eas. 

It is accurately assayed, uniformly potent, 
carefully purified, highly stable and remark- 
ably free of pigmentary impurities and pro- 
teinous reaction-producing substances. 

Insulin Squibb of the usual strengths is sup- 
plied in 5-cc. and 10-cc. vials. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Protamine Zinc Insulin, Squibb com- 
plies with the rigid specifications of the Insu- 
lin Committee, University of Toronto, under 
whose control it is manufactured and sup- 
plied. It is available in 10-cc. vials. When this 
preparation is brought into uniform suspen- 
sion, each cc. contains 40 units of Insulin 
together with protamine and approximately 
0.08 mg. of zinc. 
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PROVED DEFINITELY 
LESS IRRITATING... 


Cigarettes made by the ordinary 
method of manufacture produce an irrita- 
tion of the nose and throat that is noticeably 
absent when smoking Philip Morris. 


Scientific research* shows that ciga- 
rettes in which diethylene glycol is used, are 
definitely less irritating—a major improve- 
ment in cigarettes. 


In Philip Morris diethylene glycol is 
used exclusively as the hygroscopic agent. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, Na. 2, 149-154 
N. ¥. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS & CO. LTD., INC. 


Tune in to“JOHNNY PRESENTS“ on the air Coast-to-Coast 
Tuesday evenings, NBC . . . Saturday evenings, CBS 


PHILIP MORRIS & CG. LTD., INC. FIFTH AVE., NEW YORK 


*Proc. Soe. Exp. Biol. and Med., 1934, 32, 241-245 [] “Laryngoscope, 1935, XLV, 149-154 [) 
'N. Y. State Jour. Med., 1935, 35, No. 11,590 [] Laryngoscope, 1937, XLVII, 58-60 
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ucts of highest quality and unvarying potency. 


To contribute to the progress of medi cine by dele 


veloping new and superior agents through research. 


To issue information about the uses of the © 
products of the company through: professional 


channels exclusively, 


EPHEDRINE PREPARATIONS, LILLY 


Since the original commercial 
development of ephedrine by Eli 
Lilly and Company eleven years 
ago, new uses for this important 
drug have appeared and suitable 
preparations of ephedrine have 


been made available for each new 
indication. 

A thirty-six-page booklet de- 
scribing these indications and list- 
ing Ephedrine Products, Lilly, will 


be sent to physicians upon request. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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PRACTICAL POINTS IN 
RELATION TO CLINICAL SURGERY * 


W. Wayne Bascock, M. D.,** 
Philadelphia, Pa. 

Mr. President and members of the State 
Society : 

It is a pleasure to be with you today, and 
I thought it might be of some interest to go 
over with you some of the simpler things in 
surgery which, no matter what you practice, 
you may have occasion, in these days of rapid 
traffic and many accidents, to use. One never 
knows, when he goes out in an automobile, 
what will happen before he comes home. 


Not long since near the North Philadelphia 
Station, for example, in a collision, windshield 
glass severed a woman’s jugular vein. The 
pressure of a bystander’s finger would have 
saved her life but she bled to death before 
she reached the hospital but three blocks 
away. In a similar case a policeman was 
found with his fingers in a man’s neck. 
‘“Doe,’’ said he, ‘‘I don’t know that I am 
doing right but every time I release the pres- 
sure there’s an awful spout of blood.’’ His 
common sense saved the man’s life. With 
divided major vessels even physicians have 
been known to stand by, feeling helpless from 
lack of instruments or lack of surgical train- 
ing. This illustrated by a recent cut-throat 
opening into the pharynx. A doctor responded 
and noting little evidence of life merely sent 
for a police control. While waiting another 
doctor came in and ignoring the admonition 
of the first that it was useless to do anything, 
wiped obstructing blood clots out of the 
pharynx so the man could breathe and held 
the divided jugulars with his fingers until he 
reached Temple University Hospital where 


* Read before the Medical Society of Delaware, Wil- 
mington, October 12, 1937. 
** Professor of Surgery, Temple University. 


the patient is now recovering. Your God- 
given hemostats are your fingers and thumbs. 
As noted in the daily papers recently, a 
policeman accosting a bandit was shot through 
the femoral artery near the groin. The police- 
man tried to hold the bandit until a brother 
officer subdued the man, then fell on the side- 
walk, and died of hemorrhage fifteen minutes 
after his admission to a_ hospital. Every 
policeman as well as every doctor should 
know how instantly to control such bleeding. 
If the vessel is too high to be controlled by the 
pressure of a finger and thumb in or above 
the wound or by a tourniquet about the thigh, 
the abdominal aorta should be compressed un- 
til operative facilities are available. To con- 
trol the abdominal aorta and its tributaries, 
for example, with a man lying face up on the 
ground or on a table, simply place your fist 
over the navel and put sufficient of your 
weight upon it to stop the flow of blood. We 
should especially encourage the laity to be- 
come familiar, as they did during the War, 
with methods for controlling the larger ves- 
sels by compression. 

If you undertake any type of surgical! prac- 
tice plan your offices so that you will work 
with the least effort and the greatest effici- 
ency. It took me about thirty years to develop 
the most efficient arrangement in my office 
and examining rooms, and while what I final- 
ly worked out may not fit your type of prac- 
tice, yet it may carry a helpful suggestion. 
Perhaps you can best-get the idea from pho- 
tographs thrown on the screen. 


(Shde) I found, first of all, that I was 
using rooms for examining and _ treating 
patients that were too large, and that I used 
the various facilities with unnecessary expen- 
diture of energy and waste of time. Finally as 
I planned offices for the seventh time I con- 
sidered only efficiency and decided that the 
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examining room should noi only be conveni- 
ently arranged but so small that little walk- 
ing was required to reach any desired appli- 
ance. Therefore, three small examining rooms 
were made that centered from the desk of the 
general consulting room. 

While ventilation should be adequate, win- 
dows are unnecessary as examinations, dress- 
ings and the like are with rare exceptions best 
made with controllable artificial light. As 
soon as you step within the door of an exam- 
ining room you should have within reach of 
your hands practically everything you may 
have oceasion to use. (Slide) Thus the wash 
stand, rubber gloves, electrical and other ex- 
amining appliances are placed close to the 
door. Concealed behind the panelled walls 
in the order of usual employment are diag- 
nostic and other instruments, dressing ma- 
terials, flasks of solutions, instruments, am- 
poules of procaine sclerosing solutions, vac- 
eines and the like, tumblers containing sterile 
hypodermic syringes encased in test tubes and 
various drugs and unguents for topical appli- 
eation. The front of a convenient lower panel 
drops down exposing a large paper bag, a re- 
ceptacle for waste material. The small upper 
panels when open form convenient shelves, 
those below have doors carrying strips of ad- 
hesive plaster on the inner face, while the 
lower panels are largely for storage. 


(Slide) Thus if a nervous ehild or woman 
enters, the panels being closed, nothing is 


seen to arouse apprehension orefear. Facili-. 


ties for minor operative procedures are in- 
stantly available and the necessary procedures 
can often be completed before the patient rea- 
lizes what is being done. We no longer wash 
and irrigate wounds as was formerly the fash- 
ion and the large pans and bowls of solutions 
are not needed. With cotton swabs wet with 
energine the skin around the wound is cleaned 
of adhesive plaster and gauze, after which 
70% aleohol is usually employed. 


Instruments and necessary dressings are 
elose at hand. (Slide) Here are aleohol 
sponges in a glass container and various ma- 
terials for intravenous injections are con- 
veniently placed. 


(Slide) Altogether I have found this a 
very convenient arrangement. 
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(Slide) Ineised wounds especially from 
broken automobile glass are at present very 
common and are often crudely united by a 
tired or poorly trained intern. Often the pa- 
tient objects to the disfigurement and later 
seeks someone who will excise the scar and do 
a ketter job. How much better if the closure 
had been accurate and artistic the first time. 
With careful cleansing, complete hemostasis 
without irritating ligatures and accurate 
apposition without constriction, nearly any 
ineised wound will heal with suppuration. But 
do not unite the skin until all of the larger 
vessels are ligated and any spen viscus prop- 
erly closed. Some years ago a man with a cut 
throat opening the trachea was brought to a 
doetor’s office in syncope; the bleeding had 
largely ceased and the doctor delayed send- 
ing the patient to the hospital until he had 
completely closed the skin wound but the 
vessels and trachea were left open. As he was 
being prepared in our hospital ke coughed, 
blood gushed from divided jugulars and for a 
time the surrounding air was filled with 
bloody spray and foam from the mouth and 
nose as the man struggie? for his breath. 
Only by very quickly rip}ing open the tightly 
closed skin wound was tie max saved from 
death by suffocation and hemorrhage. Unless 
one is well equipped for handling the emer- 
gency incised wound it is better to control 
bleeding, apply an emergency dressing and 
not waste time before sending the patient to 
the hospital. 

In the treatment of incised wounds, besides 
eareful sterilization, hemostasis and accurate 
suture, there is the importance of rest and 
support. Many years have passed since Hil- 
ton wrote his noted book on ‘‘ Rest and Pain,’’ 
but it is still a good book to read because so 
frequently we find that a wound does well be- 
cause the patient keeps quiet and keeps the 
part quiet, and does badly because he was 
permitted to move the part or to move his 
body. So with any extensive wound, even 
though it is only an incised wound, the pa- 
tient is better off in bed, and if the injury is 


not severe enough for complete rest, the part 


involved as the arm or hand, should be kept 
in a sling so that the patient does not use it 
during the early days after the injury. 
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As a rule, no drain is required for an in- 
cised wound, and if you have properly 
cleansed and closed the wound and have kept 
it at, rest early aseptic union should follow. 
Upon the face supporting dressings to limit 
venous or capillary oozing may be used for 
the first twenty-four hours. After this if the 
wound is near the mouth, eye or nose, it 
usually becomes saturated with food, saliva, 
nasal secretion or tears so that it is much bet- 
ter, after the first twelve or twenty-four 
hours, to take off all dressings and let the 
wound heal under a scab. 

(Slide) Tissue reactions to various sutures 
and ligatures have interested me very much 
and we are learning more and more about 
this important factor in wound healing. Prob- 
ably we are rediscovering what was known 
years ago, especially that catgut produces 
tissue reaction that delays healing. When we 
began to experiment with suture materials 
Doctor Kolmer told us that catgut being de- 
rived from sheep would probably cause reac- 
tions as he had found that antigens obtained 
from sheep caused more reactions than those 
from other animals. Halsted, years ago, found 
it desirable to use silk in his wounds to the 
exclusion of catgut. Before Halsted’s time in 
the eighteen forties, Marion Sims after sev- 
eral years of failure discovered that he could 
successfully close vesico-vaginal fistulas with 
silver wire sutures whereas the other suture 
materials he had tried led to failure. He had 
obtained the suggestion as to the value of 
metallic sutures from Doctor Mettauer who 
for ten years or more had successfully closed 
the openings with lead wire. Sims noted that 
the purulent urine and suppuration in the 
wound which had previously been invariable 
did not occur when the silver wire sutures 
were used. 

We have been passing through an epidemic 
in the use of fascial sutures. Doctor Mac- 
Arthur of Chicago a third of a century ago 
had written on the use of sutures made from 
the aponeurosis of the external oblique mus- 
ele in hernio-plasty. Gallie and LeMesurier 
reintroduced the method using long strips of 
fascia lata. From animal experiments it 
seemed that the fascia lived and reinforced 
the wound. From the Hospital for Ruptured 
and Crippled in New York now-comes a report 
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of results in 1485 hernioplasties in which fas- 
cial sutures had been used. Nearly nine per 
cent of the wounds became infected while 
over twenty-seven per cent of the hernias re- 
eurred, and over thirty-five per cent when 
ox fascia instead of antogenous fascia was 
used. Moreover at reoperation evidence of ab- 
sorption of the fascia was frequently found. 
In comparison the use of chromic catgut su- 
tures was followed by recurrence of the her- 
nia in 12.7 per cent, while silk sutures gave 
but 3.5 per cent of recurrence (Ann.-.9; Surg., 
Sept. 1937.) 

Several years ago we studied the reaction 
of human tissues to various suture materials 
in over one hundred patients. At the end of 
twenty-four hours silk evoked little reaction. 
At this time, however, there was a marked 
blush or flare, and a distinct wheal or swell- 
ing about embedded catgut especially chromic 
catgut. (Slide) After forty-eight hours the 
reaction had markedly increased and at the 
end of a week (slide) we found a narrow zone 
of gangrenous or necrotic tissue about both 
plain and chromic catgut, the adjacent tissues 
having died in the attempt to absorb the cat- 
gut. From silk there was a little flare without 
distinct wheal or necrosis while about silver 
and rustless steel wire there was no evidence 
of reaction at the end of a week. Thus it was 
evident that catgut in a wound delays and is 
a barrier to healing. This evidently explains 
many of the disruptions of wounds. It also 
explains the lag in wound healing. 

(Slide) Silver wire, we found, produced 
little irritation but was weak and often pig- 
mented the tissues. Much better was annealed 
alloy (stainless) steel wire. This is exceed- 
ingly strong, with a tensile strength up to 
300,000 pounds or more to the square inch. 
It consists of steel alloyed with chromium and 
nickel, resists acids and alkalis and will re- 
main indefinitely in the tissues without irri- 
tation or tarnish. It is very inexpensive; you 
may buy a mile in length of the small sized 
wire for about fifty cents. It is so flexible that 
you can tie it in a fine knot, just as with silk 
or catgut, but the knot should be tied with a 
square or surgeon’s knot to prevent slipping. 
When you bury the alloy steel wire in a septic 
wound, instead of causing irritation, it will 
heal in the wound and the tissue will close 


* 
’ 
= 
ig 
‘ 
é 
j 
i 
i 
4 
y 


we 


4 DELAWARE MEDICAL JOURNAL 


over it, something that most other non-ab- 
sorbedly sutures, except silver wire, will not 
do. So we have come to use this very largely. 


The flood of new antiseptics has perhaps 
confused the profession these later years. 
Most of them have, through extensive adver- 
tising, been popularized far beyond what 
their merits justify. An antiseptic may 
kill bacteria in the test tube and in tissues be 
harmful because it inhibits the healing 
process. A healing suppurating wound it is to 
be preferred to a dormant sterile one. We still 
believe in a laudable pus. I remember when 
formalin was introduced as an antiseptic for 
wounds, it embalmed and killed the tissues. 
A slough of devitalized tissue formed which 
slowly separated and healing was greatly de- 
layed. My former chief, who used formalin in 
his rubber gloves nearly lost all his nails from 
the suppurative paronychia which followed. 
As their deficiencies have been demonstrated 
by trial and experiment we may say that 
most of the newer proprietary antiseptics 
could be discarded without loss to surgery. 
Apparently the inexpensive Tincture of bi- 
chloride of mercury (Vaichulis and Arnold, 
S& G. O., Sept. 1935) consisting of mercuric 
chloride 1 gm., chrysoidin 2 gm., hydrochloric 


acid 10 ce., acetone 200 cc., alcohol 600 cc., 


water to make 1,000 ec. is superior. It is a 
modified Harrington’s solution and by test 
has much more value, as a skin disinfectant 
than proprietary solutions that have been 
placed on the market. It only costs about 
twenty cents a pint and our results from its 
use have been entirely satisfactory. 

Dakins’ solution, which aroused a great 
deal of attention during the War is not 
adapted to private practice, and is rarely 
properly used in hospitals. In a wound its an- 
tiseptic value drops to zero within two hours. 
Therefore, unless the wound is correctly and 
intimately flooded at least every two hours 
antisepsis is not maintained. The solution is 
irritating as well as unstable and should not 
be used on gauze or as a wet dressing. Bi- 
chloride of mereury in weak solution is de- 
sirable for wet dressings and does not prevent 
wound healing. Cresol and phenol prepara- 


tions, of course, should rarely be used in 


open wounds. Applied to the fingers or toes as 
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a wet dressing, gangrene may follow even one 
or two per cent solution. 


Dressings for wounds should support, but 
not constrict, and for an acute infection 
should completely envelop the part so that it 
cannot be used or manipulated. Wet dress- 
ings, so valuable for infected wounds, should 
be so applied as to remain wet and warm tor 
several days. It is not enough to put on a wet 
dressing that will dry out in the course of the 
next half hour or so. You should surround 
the wet gauze which should have ample bulk 
with an impermeable layer and then an insu- 
lating layer of cotton. Cold application should 
not be continued beyond the first twelve or 
twenty-four hours of an infection. Cold re- 
tards healing and if continued often will blis- 
ter or necrose the skin. 


We rarely replace drains. The old plan was 
to pull out the drain and repack the wound 
every day or so, while the patient squirmed 
and suffered because of the pain you were 
giving him. Now when a drain is taken out 
we usually have a syringe filled with a 
twenty-five or fifty per cent ointment or 
plomb of bismuth subcarbonate, or better, 
bismuth subiodide. Without force we squeeze 
from the syringe a wormlike mass of the 
paste into the wound. This is painless and 
keeps the wound open. As the wound heals, 
the paste is pushed out without pain. Instead 
of having the wound corked with pus-filled 
gauze, the bismuth plomb facilitates drainage, 
need only be renewed every three to six 
days. 

I would emphasize the danger from the 
early removal of gauze drains from septic 
wounds. In one year, at one of our large 
Philadelphia hospitals, there were six deaths - 
reported from the early removal of gauze 
drains from patients who had had a septic 
appendicitis with peritonitis. These patients 
had been doing well until lymph spaces were 
torn open by the removal of the adherent 
gauze, when a fatal bacteremia followed. Es- 
pecially where there is a streptococcal infec- 
tion do not invite the entrance of these very 
dangerous micro-organisms into the blood 
stream by pulling out adherent drains. With 
septic wounds, packed with gauze, leave the 
gauze in seven or ten days or until it loosens. 
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I am sure that many deaths have occurred 
from this form of meddlesome surgery. 
Doubtless some of you will recall cases in 
which the patient did well until someone 
dragged out an adherent drain. 


With all wounds and dressings tension or 
pressure is dangerous. Here, for example 
(slide) is a photograph of a lamentable re- 
sult of such pressure. The child had broken 
her leg, and the physician thought it a good 
idea to use the child’s shoe for extension. He 
fastened a cord and weight to the shoe and 
after two weeks of suffering you can see the 
result; exposed tendons and a foot partially 
gangrenous and impaired for life. We should 
not use pressure without constant supervision. 
This especially applies to the use of plaster 
easts. It is a very good rule, if the patient has 
severe pain after the reduction of a fracture 
to at once take down the dressing and find out 
what is causing the pain. An uncomplicated 
wound or reduced fracture should not be 
painful to any marked degree. Besides pres- 
sure an undiscovered and unreduced disloca- 
tion may be found. 


I remember one boy who lay in the hospital 
for a month, and the nurses all thought he 
was a most unreasonable and difficult boy be- 
cause he cried all the time. A fracture of the 
femur had been treated but not a dislocation 
of the hip. If the pulse beyond a fracture dis- 
appears and does not return on removal of 
dressing and revision of the fragments, imme- 
diately consider division of constricting skin 
and possibly an open reduction to prevent a 
Volkman’s contracture. Many extremities 
have been permanently crippled from failure 
to observe these warnings. 

(Slide) Here is an illustration of another 
result of pressure. This woman had had a 
Caesarian operation about twelve years be- 
fore, and as so often happens, the closure of 
the wound was defective—possibly it had been 
turned over to an untrained assistant, and 
an enormous hernia followed. Now we have 
come to sew these wounds in layers with alloy 
steel wire to prevent this dangerous sequence 
to abdominal operation. To hold the great 
hernial mass the patient put on a very tight 
bandage. She was diabetic and we have just 
heard this morning about the poor vitality of 
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the tissues of diabetics. A pressure sore fol- 
lowed which ulcerated through into the her- 
niated bowel, and here you see feces escaping 
from the large ulcer. A few days later the 
patient died. 

(Slide) The next patient pictured had been 
shot through the back with a resulting para- 
plegia. Adequate nursing was not available 
and bed sores spread until it was necessary to 
amputate both legs. The bony spine is exposed 
as well as the trochanters and sacrum. It is a 
good rule when an incapacitated person is bed 
fast to roll him an eighth or a quarter of the 
circumference of the body every two hours. 
By such shifting, long continued pressure on 
one point, is prevented. 


We used to emphasize the trophic influence 
in paralysis but during the War we found 
that the turtle nails and tender scaly skin 
and extensive atrophy after division of mixed 
nerves rapidly improved under physical 
therapy. The changes were not due directly 
to lack of innervation but resulted from lack 
of use. 

(Slide) Contused wounds are especially im- 
portant, because with contusion there is loss 


of vitality and from the tension of the skin ; 
resulting from the secondary swelling, the 


circulation may be cut off. Where bones and 
tendons are exposed we try to cover them 
with muscle but if the contusion is severe we 
do not close the skin. 


(Slide) Where there is crushing, we should 
sterilize, but not traumatize; trimming away 
tissue that is dead, and what is very impor- 
tant, relieving tension if necessary by addi- 
tional free incisions. (Slide) For example, 
a man with a severe crush of the leg may need 
anterior and posterior incisions through the 
skin and fascia from the knee to the foot, so 
that when secondary swelling occurs the skin 
will not act as a tourniquet (slide) and lead 
to gangrene. 

A man admitted to our hospital had caught 
his forearm between the bumpers of the old 
type of freight train and it was crushed flat 
The radius and ulna were in little fragments. 
Several surgeons looked at the arm and said 
that amputation of the arm was the only 
treatment. But rarely except with gas bacillus 
or other serious infection is delay in amputat- 
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ing harmful. We made incisions from the fin- 
gers to the elbow on each side of the forearm. 
Between the separated muscles the fragments 
of bone could be seen. These were gently 
aligned. A large very wet bichloride dressing 
was applied and the patient recovered without 
suppuration or loss of tissue—with long 
broad scars, of course, but with a strong use- 
ful, although flattened, arm. 


(Slide) About the same time a man entered 
who had had contused wounds and fractures 
with divided tendons of the hand from the 
edge of an iron pulley wheel that had tipped 
over. The surgeon meticulously united all the 
tendons and skin instead of laying the part 
open and avascularity due to the tension of 
the united skin led to a disorganizing infec- 
tion that spread up the forearm with loss of 
tendons and soft tissues and the hand was 
rendered practically useless. I mention this to 
emphasize the importance of leaving badly 
contused wounds wide open until the vitality 


of the tissues is determined. Divided tendons 


and nerves are often best left for secondary 
suture. 

(Slide) The picture shows the injury sus- 
tained when an arm was caught in a revolv- 
ing belt, and the hand nearly torn off. The 
broken bones protrude at the wrist and the 


~ hand hangs by a rather small flap of soft 


tissues. In such a case amputation has been 
the usual treatment but the parts were align- 
ed without tension and a year later the man 
had a almost perfect function of the hand. 
Wire extension for such open fractures is 
often of great value. For large residual super- 
ficial granulating surfaces which heal so 
slowly, it is often possible to produce a depth 
sterilization by a ten per cent solution of zinc 
chloride. The granulating surface is then 
dissected off, the skin edges freed, slid to- 
gether and sutured with prompt healing. Pro- 
viding there is no active infection, this is 
often much better than skin grafting. Only 
autigerous skin grafts survive. Those taken 
from another person eventually melt away 
(slide) although they may live for two or 
three weeks. Often we have been misled after 
grafting by finding the little islands of skin 
that sprout from residual sebaceous glands 
spreading over the granulating surface. 
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Thiersch grafts leave a very unsightly scar 
and should rarely be used. Much better is a 
split or full thickness of skin graft which is 


earefully dissected free from all fat, tacked © 


into position with fine sutures and compress- 
ed, so that serum will not float it off, by an 
overlying rubber sponge and a moist saline 
dressing. This gives very much better cos- 
metic results and a quicker recovery. 


(Slide) As to infected wounds there are 
two very important basic types which often 
are ignored. In one, operation cures and in the 
other it kills. The class of infections for which 
operation cures the patient and should be 
done early is represented by staphylococcie, 
pyocyaneus, and gas bacillus infections. In 
tetanus, if you excise the area of the rusty 
nail or otherwise produced wound, you reduce 
the likelihood of lockjaw. In gas bacillus in- 
fection immediate operation with free inci- 
sion, debridement, free drainage and warm, 
wet antiseptic dressings are very important. 
Antitoxins are the least valuable of all the 
measures after the infection is full blown. I 
have seen two hundred dollars worth of anti- 
toxin used for an infection by the gas bacillus 
without any apparent effect. But antitoxin as 
a prophylactic in tetanus is, of course, exceed- 
ingly valuable. Of course there should be 
absolute rest of the entire body, as well as the 
infected part without constriction by band- 
age or splint. 


(Slide) An example of this type of infec- 
tion is the ordinary furuncle or boil. Often it 
may be arrested at the very beginning by in- 
jecting half a minim of liquified carbolic acid 
inte its eenter through a fine hypodermic 
needle but this should be dene carefully and 
not used on fingers, toes or other parts of low 
vitality. (Slide) Above all, we should not 
squeeze or traumatize these infections. For ex- 
ample, here is a boil that was manipulated. 
Somebody thought he would squeeze the pus 
out, and the lymphangitis that followed is 
shown. (Slide) Later these secondary metas- 
tatic abscesses developed from a blood stream 
invasion. The patient’s temperature reached 
one hundred and six, there was diarrhea, and 
he had a long convalescence with rapid pulse. 
A simple sharp incision, without any squeez- 
ing or manipulation, with wet dressings and 
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rest, would probably have prevented the pro- 
longed and very serious illness. 
(Slide) In. the diabetic as shown here a 


- earbunele of the back of the neck is not un- 


common. If a patient is old or in bad general 
condition, the best thing to do is to quickly 
excise the entire mass with a very sharp 
knife under a light gas-oxygen anesthesia, 
eontrol the bleeding with the uniform pres- 
sure of a large wet gauze dressing and the 
patient will probably rapidly recover instead 
of sharing the fate of General Hancock. 

For younger and more robust patients you 
may try adhesive strapping and other pal- 
liative measures such as the dermatologists 
use, and for which it is claimed there is less 
scarring ; but the sear may not be so disfigur- 
ing even with wide excision. I think it impor- 
tant to frequently cleanse the skin around 
such infected areas with alcohol on a cotton 
sponge and to add a handful of chloride of 
lime mixed with one-ialf handful of sal soda 
to each tub of bath water to prevent second- 
ary crops of boils from contamination of the 
skin. 

(Slide) A common and very painful condi- 
tion is an ingrowing toe nail. This may be 
overcome by trimming away the corner and 
edge of the nail that has become embedded in 
the tissue. Hangnails, of course, should be cut 
short, but not pulled out. A little pack of cot- 
ton, wet witli compound tincture of benzoin 
should be packed in the crevice where it may 
be left for days. The compound tincture of 
benzoin is a splendid household vulnerary for 
abrasions, scratches or superficial cuts. It 
forms a protective antiseptic varnish which 
merecurochrome or other commonly used 
agents do not. 

(Slide) In the common paronchia there has 
been a tendency in late years possibly because 
dressings have been poor, ‘to turn back thir 
flap of skin from the nail. But all that is 
necessary in all the cases that I have seen i. 
to take the flat edge of a knife, slip it under 
and elevate the eponychium to let the pus out. 
Then, very important, put on a dressing that 
will keep the area moist and prevent crusting. 
A stiff ointment, such as the compound resin 
cerate works exceedingly well. In the early 
stages you can use the yellow oxide of mer- 
eury ointment. Deschler’s salve, although old 
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fashioned salve and used badly by the laity 
before drainage, is very valuable when used 
wisely after operation, as it facilitates drain- 
age and stimulates granulation. 


(Slide) I have pictured a felon or whitlow 
that has probably been treated by salves and 
permitted to spread around the thumb. In 
these infections an early free palmar incision 
is essential to prevent destruction of tendon 
and bone. I believe the best incision to be the 
old fashioned midline incision. An incision 
like an alligator’s mouth became popular 
years ago and is largely used, but it divides 
digital nerves and often leaves that end of 
the finger anesthetic. It has been thirty years 
since I conceived the idea of such lateral inei- 
sions and to this day a residual paresthesia 
warns me of its disadvantage. Use copious 
wet dressings early not merely on the finger 
but the entire hand, making the dressing 
rather larger than a boxers’ glove so that the 
patient cannot use any part of his hand or 
distribute infection by the movement of fin- 
gers. If the infection is threatening the loss 
of part of the digit, keep the patient in bed 
and in all eases during the acute stage sup- 
port the hand in a sling so that muscles are | 
not held in tension. | ge 

(Slide) If the process has progressed and * 
there is a sloughing tendon and dead bone 
that can be seen do not remove the bone or 
tendon until they have been completely sep- 
arated. If you remove the bone early and 
damage the periosteum the bone will not re- 
form. If you give it time enough the perios- 
teum will remain alive in most eases, the ter- 
minal phalanx will be reformed, with a useful 
end to the finger. 

To aid that process use very wet dressings 
and keep the entire hand in the dressings, 
with gauze between the fingers so that macera- 
tion does not occur from skin surfaces left in 
contact with each other and later the smaller 
cerate dressing will be found convenient and 
valuable. 

(Slide) For anesthesia in incising an in- 
feeted finger inject the nerves at the base well 
away from the infected area. I have seen a 
finger become gangrenous from the injection 
of a considerable quantity of a solution of 


‘ 
; 
& 
2 
= 
ie 
2 
2 
> 
: 
‘4 
fe 
ear 
5 


8 DELAWARE STATE MEDICAL JOURNAL 


novocaine, containing adrenalin, into the tip 
of the finger. 

If you put a little rubber band around the 
base of the finger but little anesthetic solu- 
tion will be required. It is very rare that am- 
putation should be resorted to for these 
infections. 


(Slide) Sometimes, we find a wound 
that resists local treatment and will not heal. 
The girl pictured for eighteen months after a 
little operation for a wart on her finger, had 
this suppurative and granulating condition. 
She was treated by the electric needle and the 
ulceration increased. Although she was only 
twenty-nine years of age, she had an epithe- 
lioma which was not recognized. It is impor- 
tant, when a wound or old burn does not heal 
promptly to test for syphilis, tuberculosis or 
a malignant tumor. 


(Slide) We illustrate the case of a man 
bitten by a dog and treated by simple dry 
dressings and bandage. Infection progressed 
until it was necessary as you see to amputate 
his hand through the forearm. By free early 
debridement, by adequate wet antiseptic 
dressings so often neglected, and by early 
sterilization usually such mutilation may be 
avoided. 


(Slide) This is the foot of a man that had 
been crushed about fifteen years before. The 
patient is now in the hospital, and ulceration 
which has recently increased is due to epithe- 
liomatous degeneration. When old scars 
break down and progressively ulcerate always 
think of the possibility of cancer. In this man 
unfortunately it had spread not only in the 
region of the foot, but to the lymphatic glands 


+ the groin, a result of delay in recognizing 


lem ancy. 


~ 2 (Slide) The Welch bacillus or similar an- 
~gerobie organisms are often carried to the 


‘tisstiés with missiles. A man came in the hos- 
pital about two years ago with an aneurysm 
of the arm due to a gun shot injury a year 
and a half before. As we removed the aneu- 
rysmal sac we found a number of embedded 
birdshot and thought because there was no 
gross evidence of infection that they were 
sterile. We sewed up the wound with tension 


upon one of the muscles. The tension devital- 


ized enough of the muscle to give latent gas 
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bacillus a culture medium. This organism re- 
quires dead tissue in which it multiplies te 
obtain a start and then swarms out into the 
adjacent living tissues which it in turn de- 
stroys by gas pressure and toxins. 


When a wound contains bits of woolen 
eloth, missiles from guns, dirt, and especially 
contamination by fecal material as from 
stable or street dirt, the possibility of gas 
bacillus gangrene is to be thought of. Here, 
particularly, the wound should be left open 
and tension prevented. 


(Slide) Following a laryngectomy in the 
old man shown, a staphylococcus infection 
developed that spread through the cellular 
tissues of the right chest and produced this 
marked cellulitis, I show it that you may see 
the effect (slide) of a one to five thousand 
bromin solution as a wet dressing for six 
days when the wound was clean and granulat- 
ing. | 

In closing I wish to speak briefly on the 
second type of infection in which early opera- 
tion kills. In streptococcie infection there 
often is much swelling and the marked edema 
gives the sense of fluctuation which with the 
redness suggests that there is pus in the tis- 
sues. It is a mistake to incise early and the 
treatment should be without manipulation or 
other trauma. For example, a doctor I knew, 
in operating for septic appendicitis, pricked 
his thumb. Within two or three hours he had 
a chill and a temperature of one hundred and 
two. Incision of the thumb under anesthesia 
was promptly followed by another chill and 
fever of about one hundred and four. There- 
fore, a few hours later the alarmed consul- 
tants again anesthetized the doctor and 
opened the wound more freely and curetted it 
—again with chill and increased temperature. 
Then amputation of the thumb was advised, 


although a full blown blood stream was 


present which soon was fatal. This is the type 
of infection in which operation and manipula- 
tion kills. 

For a streptococcie type of infection from 
an injury of any type, put on a big wet 
dressing of yellow oxide ointment, and keep 
the part and the patient absolutely quiet and 
consultants from handling, squeezing or doing 
any operation upon the part—procedures that 
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convert a local into a blood stream infection 
If you are personally thus infected, immedi- 
ately go to bed, keep absolutely quiet and if 
necessary, lock the door to keep out meddle- 
some friends; then you will have the best 
chance of recovering. : 

_ Anthrax is a good example of this second 
type of infection. In the human it tends to 
-form a earbuncle. In lower animals, like the 
guinea pig and the rabbit, it produces a rap- 
idly fatal bacteriemia. For years we have 
tried to treat anthrax infection by: killing or 
removing the micro-organisms by excision, 
eauterization, the injection of ecarbolic solu- 
tion or other antiseptics, and the mortality 
rate has reached forty and fifty per cent. 
Then somebody had sense enough to let the 
body have a chance to protect itself against 
the infection. So the patient was simply put 
to bed, a protective dressing applied and the 
part immobilized. Nothing was done to the 
anthrax carbuncle. Thus treated, the mortal- 
ity of upwards of five hundred eases collected 
in England was about five per cent. Note the 
danger of meddlesome surgery which, of 
course, led to anthrax septicemia. 


In Philadelphia, where many work with 
imported hair and hides, anthrax occasion- 
ally develops. By putting the patient to bed 
so splinted that he cannot move the infected 
part which is covered with a thick layer of 
yellow oxide of mercury ointment, most 
patients may be discharged in from ten to 
twenty days practically well. 

Occasionally death occurs after the extrac- 
tion of a third or second molar because the 
dentist with the onset of fever thinks it 
necessary to curette the socket. I hope you 
will bear in mind this differentiation between 
infections which need to be left alone and 
those in which early operation is needed. 
1720 Spruce street. 

DISCUSSION 

PRESIDENT WHITE: It is not necessary for 
me to tell you that we have had a most illum- 
inating discussion, and I do feel that certain- 
ly some of you have some questions you would 
like to ask. 

Dr. LAWRENCE JONES (Wilmington): I 
would like to thank the doctor for the most 
excellent instruction he has given us. Several 
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questions arose in my mind, one when speak- 
ing of forms of ligatures. 

I wondered whether he used this silk in 
such procedures as gastrostomy. I have 
not had a great deal of experience in using 
wire. I recall, a year or so ago, a patient who 
was a Sailor, and he had been having a great 
deal of pain in the abdomen. He was brought 
off the ship to the hospital. 


It seems he had had an appendectomy in 
Leningrad about a year before, and it was in 
that location that he was having his pains. 
We examined his abdomen and felt some- 
thing rough, so we x-rayed him and found he 
had been sewed with wire. There were several 
tiers of wire sutures that were in there, and 
they seemed to be acting as an irritant. I did 
not see the patient later on and I do not know 
what the ultimate procedure on him was, but 
it seemed to me that that was an awful lot of 
foreign material in there. 


Dr. Bascock: Could you tell what kind of 
wire it was? Of course, there are only a few 
metals or alloys that are non-irritating and 
in any case an excess of wire should not be 


used and the ends of the knot should be cut. 


short. 


x-rays. I do not know whether that wire was 
taken out later or not because I just saw the 
patient that one time. 

There was one other question that occurred 
to me. I have recently seen some articles on 
the use of prontosil and sulphanilamide in 
gas bacillus infections. Have you had any ex- 
perience in the use of them in gas bacillus 
infections ? 7 


Dr. Bascock: No; I have not. 


Dr. JONES: Many of these proprietary | 


houses send detailed men around to éxplain 
the great antiseptic properties of these 
various things like medicine and so forth. I 
recently saw an article on work that was done 
in the University of California, which had a 
statement that ordinary tincture of iodine 
was far more antiseptic than any one of them. 
I would also like the doctor to give us the 
formula for that Harrington solution. 

Dr. Bascock: The formula for modified 
Harrington. solution which outtests even 


Dr. Jones: No. As I say, we just saw it in © 


. 
7 
& 
PR 
ye 
r 
‘ 
| 
4 
4 
is 
4 
x 
© 
+ 
2 


! 


10 DELAWARE STATE MEDICAL JOURNAL 


tincture of iodine as an antiseptic will be 
found in the body of the paper. 

Dr. WitiiAm H. Speer: I was very much 
interested in Dr. Babcock’s statement that he 
used Deschler’s Salve. That is one thing I 
have always damned from A to Z, and still 
do. I was very much interested when you said 
you used it around the paronychia, Doctor. 
It has always been my idea that it was very 
irritating, and my experience is that it has 
proved so. People will come in with a small 
iniection, a small boil to which they have ap- 
plied Deschler’s Salve, and the whole sur- 
rounding area is denuded, and more harm has 
been apparently done by the application of 
the salve than the boil has done. 


Dr. Bascock: The lay patient applies 


» ~Desehler’s Salve to a felon and delays opera- 


tion. I agree with Dr. Speer that is bad treat- 
ment. The surgeon incises early and very 
freely and to stimulate granulations, promote 
drainage and the separation of sloughs may 
later use compound resin cerate with great 
advantage. I have used it mixed with ten per 


_ gent of balsam of peru or one per cent of cop- 
* per acetate for over forty years or ever since 


Dr. Lewis H. Adler showed me as an intern 
how much better certain suppurating wounds 
healed under a cerate dressing than the dress- 
ings used by other chiefs. The addition of 
copper acetate makes a beautiful green oint- 
ment and patients, when they see the green 
color, of course realize that it has a great 
healing power. The cerate prevents crusting, 
purulent retention and damage to the advanc- 
ing epithelial edges, so common with dry or 
adherent dressings. It is not to be used on 
eczematous skin, a varicose ulcer of the leg or 
where there are excessive granulations. It is 
the simplest form of dressing to be appiied by 
the patient himself after daily hot soaks at 
home. 

For sensitive and superficial wounds I use 
iodide of bismuth in petrolatum. This is a less 
macerating, non-irritating dressing and often 
need not be changed for three or four days. 


- Cut to the exact size of the defect it is useful 


for varicose ulcers but you should also locate 
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the large underlying veins by palpation and 
obliterate them by injection. 

Dr. W. E. Bmp: Mr. Chairman, I rise mere- . 
ly to ask a question. Did I understand you to 
say, Dr. Babcock; that the wire used was 
thirty or thirty-five gauge? 

Dr. Bascock: It varies from eighteen to 
thirty-six B. and S. gauge: thirty-five for der- 
mal and mucous membrane sutures, thirty- 
two and thirty for aponeuroses and strong 
fascias as in hernioplasty. We bury it in the 
perineum for rectocele, divide the spur and 
use it in suturing the bowel in the Mikulicz 
operation, and have been looking for a case of 
vesico-vaginal fistula or cleft palate that 
could not be closed with its aid. In one case 
of rectovaginal fistula there had been 12 pre- 
vious unsuccessful operations. Eighteen and 
twenty-gauge is used for the fixation of bone. 
_ Dr. Birp: Eighteen to thirty-five B. and S. 
gauge. And from whom do you get it—what 
manufacturer? 

Dr. Bascock: It is manufactured by a 
number of firms, one of which is the Alloy 
Metal Wire Company of Moore, Pennsylva- 
nia. Nearly all the surgical houses sell it at 
three hundred to four hundred per cent 
profit, but even then it is not very expensive. 

In a potentially infected wound, we use the 
wire for all sutures and ligatures. The wire 
may be buried or will heal in. For example, in 
the laryngectomies that we do with Dr. Jack- 
son, all the vessels of the neck are tied with 
wire, and all the sutures are of wire; even the 
esophagus is united with wire. 

PRESIDENT WHite: I think we are all 


agreed in thanking the doctor for a most in- 
teresting discussion. 


SCIENTIFIC EXHIBIT, A. M.A., 1938 
Application blanks are now available for 


space in the Scientific Exhibit at the San 


Francisco session of the American Medical 
Association, June 13-17, 1938. The Commit- 


tee on Scientifie Exhibit requires that all ap- 


plicants fill out the regular forms. 
Application blanks may be obtained from 
the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn 
street, Chicago, Illinois. 
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Dr. FISHBEIN TELLS THEM 

We have just turned off the radio after 
listening to a notable broadcast, the occasion 
being the Medical Economics Night of the 
Philadelphia County Medical Society. Dr. 
Morris Fishbein, versatile editor of the 
Journal of the American Medical Association, 
spoke on the subject of ‘‘Medicine and the 
National Policy,’’ and for an hour he talked 
as only he can talk. He exposed the cireum- 
stanees under which the now notorious com- 
mittee of 431 physicians was formed and 
analyzed their proposals. He explained the 
details of the venture into state medicine by 
the Federal Government, wherem the HOLC 
sets up a new governmental medical machine, 
which, in our own humble opinion, the courts 


will, in due time, upset. Finally, he lashed 
out at the impudence and the temerity of our 
social service workers, philanthropic founda- 
tions, and government personnel—even as far 
up as the White House—in their attempts to 
foist upon the American profession and pub- 
lice a thoroughly un-American system of 
medical care. 

Only by broadeasting—by air, by press, by 
lecture and pulpit—the whole picture in an 
intelligent and impartial way can the public 
be in a position to weigh these many new pro- 
posals and to then express its judgment upon 
them. The medical profession need have no 
fears as to its future if and when its publie- 


knows the facts. Somehow or other we have “ 


acquired an abiding faith in the ability of 
our educated public to find ultimately the 
right answer to a public problem. As to the 
problem of adequate medical care, more than 
half of it is an economic problem that indus- 
try, agriculture, etc., must solve; the remain- | 


der of the problem can and will be solved by , - 


the medical profession, if it is not interfered — 
with. Fools rush in where angels fear to tread, 
and so we do face interference and propa- 
ganda, but leave it to the common sense of 


the American people and these misguided or «_ 


selfish ingrates will some day find out that 
they were on the wrong track, when ‘‘ We, the 
People, Speak.’’ We hope Dr. Fishbein’s ad- 
dress will be published, and that millions 
may have an opportunity to read it. 


The 66th annual meeting of the American 
Public Health Association, held in New York 
in October, drew an attendance of 3549, the 
largest in its history. Among the many reso- 
lutions adopted were: a resolution reiterating 
the attitude of the association toward the re- 
moval of public health administration from 
political interference and control; and a 
resolution authorizing a special committee to 
study the publie health aspects of medical 
care, especially of chronic diseases. 


Art in psychiatry is new, and among the 
pioneers in this field is our own Delaware 
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State Hospital, where an auspicious begin- 
ning has already been made. An art class, 
under a competent instructor, has been 
formed, in which the students stretch and 
mount their own canvasses and then proceed 
to paint. Strange as it sounds, some of these 
canvasses are really good and indicate a tal- 
ent that should be developed. Even if no 
masterpieces ever came from such a group, 
the work is of material assistance in giving 
the members of the ciass a better mental 
orientation, and therefore serves as a valuable 
therapeutic procedure. Among the other 
things in its favor is the fact that after dis- 
charge the patients return for further instruc- 
tion in art; and the fact that it costs no more 
than any other type of occupational therapy. 
The final criterion, however, is the fact that 
it is an excellent aid in linking the patient 
with his surroundings and the outside world. 


The annual report of the president of the 
Johns Hopkins University just issued shows 
that the following contributions from Wil- 
mingtonians were received: Mr. H. Fletcher 
Brown, $34,200; Alice Belin du Pont Trust, 
$1,000; Mr. Irenee du Pont, $16,850; Mr. 
Harry G. Haskeil, $500. These were donated 
for research in otology. In addition, the 
Du Pont Company gave $750 for the Du Pont 
Fellowship in Chemistry. 


Already plans are in the making for the 
transportation of the huge attendance that is 
expected to attend the next A. M. A. conven- 
tion, in San Franciseo, June 13-17, 1938. An 
all-inclusive tour, in special trains, is being 
arranged by the American Express Com- 
pany, leaving Chicago on June 6th, visiting 
Lamy, Santa Fe, Grand Canyon, Los Ange- 
les, Riverside and Santa Catalina Island, and 
arriving in San Francisco on the morning of 
June 13th. 

Leaving the convention on the evening of 
June 17, two routes are available for the re- 
turn trip. One is via Portland, Seattle, Vic- 
toria, Vancouver, Lake Louise, and Banff, and 
reaches Chicago on June 25th. The other route 
is via Yellowstone Park, Salt Lake City, Colo- 
rado Springs, and Denver, and reaches Chi- 
cago on June 27th. 

The accommodations will be first class 


throughout, and the rates reasonable. 
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PRINCIPLES AND PROPOSALS OF THE COMMIT- 


TEE OF PHYSICIANS 
(Editorial Note: This is an editorial by one of the signers.) 
There has been sent to each member of the 


State Society a copy of the editorial published 
in the Journal of the American Medical Asso- 
ciation November 27, 1937. There has also 
been sent to the members of the Orleans 
Parish Medical Society a draft of the Prin- 
ciples and Proposals suggested by a group of 
400 odd medical men in this country for 
presentation before the Parish Society. The 
members of the State Society are probably 
fully cognizant by now of the newspaper 
notoriety which has been obtained by the 
sending of these Proposals to the lay press 
and they also know of the unfortunate com- 
ments made by some of the blatant newspa- 
pers. When released to the papers, the Prin- 
ciples and Proposals were considered by some 
of the more sensational newspapers in their 
first printing as a so-called revoit against the 
American Medical Association. Subsequent 
editorial consideration apparently changed 
the point of view because the later comments 
contained nothing which would lead one to 
imagine that there was any such thing as a 
revolt in American medicine. As a matter of 
fact in the more conservative papers, news- 
papers which realize and appreciate that the 
evils of extensive federal control in the activi- 
ties of the medical profession, or other pro- 
fessions as well, would be harmful to the 
future of this country, the comments were 
extremely favorable. In New Orleans, the 
Times-Picayune stated that there was no pro- 
fession in the world that was receiving such 
small returns for the tremendous amount of 
work it did and that there was no profession 
which is giving gratuitously so much of its 
time to the poor as the medical profession. 
In the New York Herald-Tribune, in speaking 
of the doctor, it was written that ‘‘the energ> 
that he donates to unpaid patients who cannot 
pay their bills, the average physician... 
gives more hours a day than the most lavish 
philanthropist. This condition is unfair. The 
burden clearly should be shared by others.’’ 
Statements and comments such as these indi- 
eate that the lay press is aware of what the 
physician is doing for charity, and for 


nothing. 
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It was extremely unfortunate that these 
Proposals were released to the lay press or 
that the press obtained them before the steps 
that most of the signers imagined to be taken 
were taken, namely to submit these Proposals 
to parish, or county, medical societies or the 
state societies. This has left a very bad taste 
in the mouth of many of those who signed the 
original Proposal. It was distinctly the under- 
standing of many that these so-called Prin- 
ciples and Proposals were to be the basis of 
discussion in the halls of organized medicine. 
To have them released prematurely and to be 
given to the lay press and seized upon by it as 
a sensational effort against organized medi- 
eine has given many of the signers uncom- 
fortable moments. Most of these signers were 
men who have been interested and active in 
organized medicine. They represent men who 
have held and hold positions in the American 
Medical Association. They are men who have 
the best interests of organized medicine at 
heart and to have what they thought was a 
confidential matter that was to be discussed 
amongst doctors appearing as it did, was not 
their idea when the Proposal was signed. On 
the other hand, there are undoubtedly a few 
signers who took advantage, at this time and 
by this method, of bringing out their views 
which are not those of the great majority of 
the men on the list of signers. 


Naturally, the officers and trustees of the 
American Medical Association have been 
deeply hurt by this action which superficially 
seems to be an attack on the American Medi- 
eal Association. Such was far from the 
thought of most of the signers. They did not 
for a minute think that the American Medical 
Association would be attacked indirectly by 
newspapers unfavorable to the medical pro- 
fession because these matters were to be dis- 
cussed only by medical men in their meetings. 
It was obvious that what had been said in 
these newspapers would be snatched up and 
grasped by those antagonistic to the American 
Medical Association as evidence that there 
was a widespread feeling of discontent among 
the American medical profession. Such is de- 
cidedly not the case. Most of the signers are 
loyal American Medical Association members 
and determined protagonists of organized 
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medicine. Any thinking medical man who 
would not back organized medicine heart and 
soul with all his power is a man who is either 
merely thoughtless, a natural obstructionist or 
a renegade. It was certainly not in the minds 
of most the signers to attack the American 
Medical Association, nor did they think it 
would be brought into discussion. 


Now, a word as to the Proposals them 
selves. It was pointed out in the Times-Pica- 
yune that the P. W. A. worker, the man re- 
ceiving state and governmental aid, has to 
pay his grocery bill, has to pay his rent, has 
to pay fur everything and everybody except 
possibly the social worker who is remunerated 
by the government, but the doctor receives 
nothing. The amount of time that the aver- 
age physician gives to these large numbers of 
the subsidized proportions of the population 
is enormous. In New Orleans alone there are 
over 61,000 unemployed, not including the 
unemployable. Not only is the doctor asked to 
see the sick man or woman on relief, but he is 
called upon to examine the healthy to deter- 
mine if they are fit to work, to fill out imnu- 
merable forms and to spend much time, 
usually for nothing. Something should be 
done about this. If these so-called Proposals 
stimulate the medical profession to go after 
the rights some. good may be accomplished by 
them. One of the paragraphs of the Principles 
and Proposals has to do with support of 
medical education and studies to raise the 
standards of medical practice. This is one of 
the so-called Proposals which has been vigor- 
ously criticized, but as a matter of fact, the 
great majority of medical schools in this 
country are directly supported by public 
funds and the few that are not are receiving 
public funds indirectly. Furthermore, another 
one of the criticisms has been levied at the 
fact ‘‘publie funds should be made available 
to hospitals to render service to the medically 
indigent.’’ So this is exactly what has recent- 
ly been done in the State of Louisiana. Our 
state governmental authorities realize that 
this is an economic necessity, as it can be 
seen from the reading matter in the section on 
Louisiana News issued by the State Hospital 
Board. Unjustly this Board does not contain 
a representative of the medical profession. 
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Attempts are being made to correct this out- 
and-out unfairness. 

It is to be hoped that Parish Societies and 
the State Society will give thought to these 
Proposals. They were believed to be, when 
signed, innocuous generalities and broad 
statements which would stimulate medical 
men to demand their rights in so far as intel- 
ligent recompensing of the physician would 
be attained. Let it be understood definitely 
and positively that these Proposals are not 
an attack on organized medicine; let it be 
understood by the critics of organized medi- 
cine that never before have medical men been 
so cohesive and as desirous of standing to- 
gether as now.—New Orleans M. & 8. Jour., 
January, 1938. 


Misuse or Pusiic 

In the November 13 issue of The New York 
Medial Week editorial attention was called 
to an Associated Press comment that the 
Home Loan Bank Board had contributed 
$20,000 to support a co-operative medical 
clinic in Washington, to provide medical care 
for its employees and their families with no 
salary limit on the membership, and financed 
partly by government funds. The New York 
Medial Week challenged this misuse of 
public money. 

In the New York Herald-Tribune of 
December 1, we find a news item from Wash- 
ington quoting Senator Pat McCarran of 
Nevada. The article states that he called on 
officials of the Home Owners’ Loan Corpora- 
tion ‘‘to explain on what authority they have 
contributed $40,000 of government funds to 
an experiment in collective medicine.’’ We 
reproduce in full this news item from the 
Herald-Tribune Bureau in Washington in our 
‘‘Current Comment’’ column. Here it suf- 
fices to state that Senator McCarran is re- 
ported to have said that he understood that 
the employees of several other departments 
were contemplating setting up similar systems 
to that of the H. O. L. C. Senator McCarran 
warned, ‘‘Employees of these departments 
should realize that they place themselves in 
grave danger when they exceed their author- 
ity and when they dispense government 
funds without legal authorization.’’ 


It is a sad commentary on these times, when 
the burden of taxation is almost unbearable 
on those who still: have the will and the ¢a- 
pacity to earn and save, that totally unauthor- 
ized expenditures of public moneys should 
go on without general public protest and crim- 
inal prosecution. There was a time not so 
long ago when no agencies of the government 
deliberately misused public money and divert- 
ed it from the purposes for which Congress 
appropriated it. In the same state of the pub- 
lic mind then, such a procedure would have 
been unthinkable. In the ‘‘jog-trotting’’ of 
the present day, however, the old order seems 
passing and public murality and probity 
seems abating. Medicine never makes com- 
plaint against government money—local, 
state or l'ederal—expended for medical pur- 
poses where organized medicine sees real 
need; but where ‘‘socializers’’—deteated in 
their efforts to receive through regular 
channels money appropriations for their 
schemes, are balked, then deliberately take 
money specifically allocated for other pur- 
poses and apply it to the development of pet 
schemes, then there is presented a situation 
that needs more than protest. 


Three years ago, Dr. Conant, the president 
of Harvard University, called attention to 
the dangers to our government from ‘‘social 
leadership’’ which would. wreck our demo- 
cratic society, because of ignorance, or because 
it blandly and innocently would ‘‘. . . send 
to the scrap heap institutions, traditions and 
even principles which, if they are not abso- 
lutely fundamental, are integral parts of the 
whole fabric of ... our form of civiliza- 
tion’’—to accomplish the establishment of 
their pet schemes. 


The law and tradition among us heretofore 
has been, that Congress shall provide money 
and determine the scope of its expenditure, 
and no one else. This is one of the fundamen- 
tals of our government. Anesthetized, with 
fears allayed, our citizenry seems strangely 
apathetic to what is happening to our gov- 
ernment. 


‘“Qitius venit periculum, cum contemni- 
tur.’’—N. Y. St. J. of M., Dec. 15, 1937. 
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SociALIZED MEDICINE QUESTIONNAIRE— 
First RETURNS © 

Every mail continues to bring us returns of 
the questionnaire on socialized mediciu. 
was printed in the October issue. Obviously, 
accurate figures cannot be given until all -re- 
turns are in, but an analysis of those received 
so far is of keen interest. 

The answers to the various queries on the 
questionnaire were given as shown below: 
Favoring Compulsory Health Insur- 


Opposing Compulsory Health Insur- 

Favoring State Medicine ....... 1s. 15.0% 
Opposing State Medicine .......... 76.5% 
Favoring Hospital Insurance ....... 20.4% 
Opposing Hospital Insurance ....... 51.2% 
Favoring Some Other Form of Soc. 


Opposing all forms of Soc. Med .... 78.8% 
Will accept position under Soc. Med. 20.3% 
Will not accept position under Soc. 


General Practitioners .............. 83.8% 
Practicing Industrial Medicine ..... 1.7% 


It will amaze many that 21.2 per cent of 
the returns have signified a favorable attitude 
toward socialized medicine. This is more than 
one out of every five doctors who have taken 
the trouble to mail a return. Of course, 78.8 
per cent is a preponderance against any form 
of socialized medicine, but the minority are 
sizable enough to make their voices heard with 
the present temper of so many of the laity 
who have become social-conscious. 

On the question of hospital insurance, 18 
per cent of those opposed to socialized medi- 
cine indicated a favorable attitude, while 82 
per cent were opposed. Some physicians who 
are opposed to socialized medicine see no ob- 
jection to hospital insurance, feeling that it 
releases money for doctors’ bills that is at 
present used for hospital bills. Most of those 
opposed to this innovation see in it an enter- 
prising wedge for socialized medicine. 

The returns were distributed over the 
country, as can be seen in the following table: 
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% Anprovng % Upposed 

Soe. Med to Soc. Med. 
New Ungland 2.4 
Middle Atlantic 3.4 11.8 
South Atlantic 3.2 10.1 
E. N. Central 4.8 19.2 
E. S. Central 0.0 4.5 
W. N. Central 2.4 11.7 
W. S. Central 3.2 11.4 
Mountain 1.3 3.2 
Pacific 2.4 4.5 
Totals 21.2 78.8 


In another part of this issue will be found 
a number of comments which accompanied the 
questionnaire. Many of the opinions ex- 
pressed are of interest. Next month there will 
be a further breakdown of the figures we have 
since received.—Med. World, December, 1937. 


New YEAR’s RESOLUTIONS 

Facing ‘‘a critical year’’ the medical pro- 
fession in New York State announces its own 
set of ‘‘New Year’s resolutions’’ in an edi- 
torial which appeared in the January issue of 
its official organ, the New York State Journal 
of Medicine. | | 

The resolutions, representing the deter- 
mination of 16,000 practitioners who are 
members of the Medical Society of the State 
of New York, are as follows: 

‘Organized medicine resolves: 

‘‘1. To oppose to the limit of its resources 
any plan to bring medical practice under the 
eontrol of a political bureaucracy or to sub- 
ordinate informed medical judgment to the 
dictates of lay administrators. 

‘*?. To aid, with more than lip service, 
any sound plan to bring better medical care 
within the reach of a larger portion of the 
population. (It is a sine qua non of any such 
plan that it must safeguard the professiona! 
independence and economic rights of the pri- 
vate practitioner. ) 

‘*3. To work for a humane, discriminating 
system of distributing free and under-rate in- 
stitutional service, in order to reserve all such 
facilities for the genuinely needy and pre- 
vent the exploitation of medical and civic 
generosity by those who can pay for private 
eare. 3 

‘‘4. To seek a measure of compensation 
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for the vast amount of service now rendered 
free by physicians. With the shrinkage of pri- 
vate practice the profession can no longer 
carry, alone, a burden which should be borne 
by the entire community. 

‘*5. To elevate, insofar as possible with 
present knowledge and means, the standard 
of medical education and practice, and con- 
tinue to bring to the public health the unsel- 
fish, expert service which has raised the art of 
healing to its present level.’’ 


MISCELLANEOUS 
Annucol Conference of State Medical 
Society Secretaries and Editors 

Once each year the secretaries of the state 
medical societies and the editors of state 
medical societies meet in conference at the 
American Medical Association headquarters 
in Chicago. The Michigan State Medical So- 
ciety was represented at the annual confer- 
ence, November 19 and 20, by Dr. L. Fernald 
Foster, secretary; William J. Burns, execu- 
tive secretary, and Dr. J. H. Dempster, editor 
of The Journal of the Michigan State Med- 
ical Society. 

The meeting was called to order by Dr. 
Arthur W. Booth, chairman ot the board of 
trustees of the American Medical Association, 
who called upon Dr. J. H. J. Upham, presi- 
dent of the American Medical Association, to 
address the conference. Dr. Upham gave his 
impressions of medicine gleaned from his of- 
ficial visits during his term as president-elect 
and as president. The papers presented at 
the various state meetings were of a high 
type. The general trend of scientific contri- 
butions was excellent. There was noted in 
some quarters, a lack of organization. He 
spoke of the economic and scientific phases 
of medicine as interdependent. He spoke of 
the old-time doctor, who sent out statements 
once or twice a year and sometimes not at all. 
He had been superseded by the more business- 
like type of doctor who employed an office 
assistant to look after the business side of his 
work, which was a great improvement since 
it enabled the doctor to equip himself profes- 
sionally for better work. Dr. Upham felt that 
the time was ripe for state medical societies 
to employ full-time executives—doctors or 
qualified laymen—to deal with the matter of 
organization just as the individual doctor had 
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come to look to a qualified office assistant to 
look after the economic side of his practice. 


The subject, ‘‘Student Health Services: A 
Challenge to Medical Societies,’’ was dis- 
eussed by Dr. J. D. Laux of the Bureau of 
Medical Economies of the American Medical 
Association. Dr. Laux emphasized the idea 
that Student Health Departments of Colleges 
should confine their activities to such subjects 
as Hygiene and General Health conditions as 
they affected college life and should not ren- 
der treatment beyond first aid to individual 
students. Where the work of the private 
physician was usurped, the health service was 
remiss in its duty to the student body as a 
whole. County medical societies in counties in 
which colleges were located should assert 
themselves so as to prevent encroachment on 
their practice, which includes all sick persons 
in their community. The attendance upon the 
sick by doctors employed by colleges raised 
the question of practice of medicine by cor- 
porations. Students should be taught to use 
the medical services of the community. 


Dr. Irvin Abell, president-elect of the 
American Medical Association, was intro- 
duced. He spoke briefly, deploring the fact 
that groups within the association should ad- 
dress themselves to the public independently. 
Organized medicine could be articulate only 
through the American Medical Association 
and not through any other group, since the 
American Medical Association was the only 
organization, democratic inasmuch as its gov- 
erning body, the House of Delegates, was com- 
posed of men selected by state societies all 
over the United States. 

Dr. Olin West referred to the Committee 
of Physicians, apparently well-financed, who 
were distributing a set of principles and 
press releases to the newspapers. (On page 
988 of this number of The Journal of the 
Michigan State Medical Society will be found 
the authorized statement of the Board of 
Trustees of the A. M. A. on this subject). He 
went on to speak on the movement in the 
District of Columbia to furnish medical ser- 
vice to government employees outside the 
Army and Navy, which had their own med- 
ical departments. This service was in vogue 
also in Denver, Colorado. lt was bound to 
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spread and it was well that every member of 
the organized medical profession should in- 
form himself of the movement. It began wit! 
the inclusion of H. O. L. C. employees, but 
may include all government employees of 
any income. 3 

Dr. Walter F. Donaldson of Pittsburgh, the 
chairman of the conference, introduced the 
subject of Extension Postgraduate Courses 
of State Medical Associations. The subject 
was discussed by Dr. Creighton Barker of 
New Haven; Dr. T. W. M. Long of North 
Carolina, and Dr. Holman Taylor of Texas. 
The burden of the discussion was that every 
effort should be made to bring postgraduate 
opportunities as near as possible to the door of 
physicians in active practice who could find 
neither time nor money to attend extensive 
courses at remote medical centers. So far as 
brought out in the discussion, none of the 
states had offered greater opportunities than 
those afforded in Michigan in the well organ- 
ized set-up under the auspices of the Michi- 
gan State Medical Society, not to mention the 
intensive work of the major county medical 
societies and specialized groups within them. 

‘Dr. Eben J. Carey of Milwaukee discussed 
the uses and benefits of exhibits under the 
auspices of state medical associations. The 
speaker presented lantern views of the hall in 
Milwaukee in which exhibits were held which 
showed capacity crowds in attendance. Dis- 
cussing the subject, Dr. Olin West emphasized 
the importance of careful and complete dem- 
onstration of the exhibits by competent per- 
sons, without which a good exhibit could be 
ineffective. 

Dr. Peter Irving of New York read a 
paper on the state medical association’s part 
in pneumonia control. He spoke of a large 


contribution made by the state of New York — 


for the purchase of serum. The chief obstacle 
to complete and full use was the cost, which 
amounted to approximately sixty dollars per 
person. The serum used was prepared from 
the blood of the horse. Rabbit blood serum 
would be much cheaper, but had not been 
found satisfactory. 

The evening of November 19 was the occa- 
sion of a dinner at the Palmer House for 
state medical editors. Dr. E. M. Shanklin, 
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editor of the Indiana State Medical Journal, 
presided. An address on ‘‘Better Medical 
Contributions,’? was given by Dr. J. H. 
Dempster, editor of The Journal of the 
Michigan State Medical Soctety. The paper 
was discussed by Dr. G. H. Kress of Cali- 
fornia, Dr. Frank Overton of New Jersey, 
Dr. Holman Taylor of Texas, Dr. C. A. Smith 
of Washington, and Dr. Creighton Barker of 
New Haven. The subject of publication costs 
was discussed by Senator T. A. Hendricks of 
Indiana, and Mr. Wm. J. Burns, executive 
secretary of the Michigan State Medical 
Society. 

Saturday morning, November 20, was de- 
voted to a discussion of a number of subjects 
pertaining more to the legal and economic 
side of medicine under the leadership of Dr. 
W. C. Woodward, director of the Bureau of 
Legal Medicine and Legislation of the 
American Medical Association. 

The first problem discussed was the sub- 
ject of malpractice. This brought up the 
question of employment of the state medical 
society’s counsel in the defense of any of the 
members of the society threatened with mal- 
practice. A recent decision of the American 
Bar Association ruled against the practice of 
law by banking and other corporations such 
as automobile clubs. Dr. Woodward advised 
cooperation between special committees such 
as medical defense of the state societies and 
local bar associations. 

The next subject dealt with the taxation of 
state medical societies under Federal Revenue 
acts and social security acts. As of September 
17, 1937, a number of state medical societies 
were declared to come under one or both while 
approximately an equal number were ex- 
empt. The status of a number of medical 
societies up to the time mentioned had not 
been determined.—J.-Mich. S. M. S., Decem- 
ber, 1937. 


NATIONAL SOCIAL HYGIENE DAY 
‘‘Stamp out Syphilis—Foe of Youth’’ will 
be the theme of the Second National Social 
Hygiene Day to be observed on February 2. 
1938. 
Of the half-million new eases of syphilis 
each year, one in five is found among young 
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men and women under twenty years of age. 
More startling perhaps is the fact that half of 
all syphilis infections are contrasted by indi- 
viduals in the age group of twenty to thirty 
years, a group which represents only one- 
fourth of the nation’s population. 


In line with the youth theme the Ameri- 


ean Social Hygiene Association is enlisting 
the interest of those national organizations 
whose primary concern is with the problems 
of young people. The American Youth Con- 
gress, the General Federation of Women’s 
Clubs, Parent-Teacher organizations, church 
and ‘‘Y’’ groups, service clubs and many 
others will be asked to join in special observ- 
ance of the proposed program. 

Many were active during the period of the 
First National Social Hygiene Day early this 
year. New cooperating organizations, im- 
pressed by the success of that pioneer venture, 
have come forward voluntarily to share in the 
task of making the Second Social Hygiene 
Day an even greater success. 

Last February’s event resulted in more 
than 500 conferences and meetings, 135 radio 
periods and a sweeping flood of newspaper 
and magazine comment. 

Indications point to an even greater na- 
tional response to the 1938 Social Hygiene 
Day and all agencies and persons who have 
at heart the success of the campaign to stamp 
out syphilis are urged to join in this national 
endeavor to tell all the people the facts about 
this enemy of youth and public health, and 
how it may be conquered. 

In addition to preliminary activity for the 
Second National Social Hygiene Day, the 
American Social Hygiene Association, 
through its National Anti-Syphilis Commit- 
tee, is organizing state and local committees 
to assist in the appeal for $500,000 which will 
enter. its general solicitation phase immediate- 
ly after February 2, 1938. 

General John J. Pershing heads the com- 
mittee, Dr. Ray Lyman Wilbur is vice-chair- 
man, and Charles H. Babcock is chairman of 
the executive committee. Over two hundred 
leaders in the professions and business have 
endorsed this national appeal and have 
pledged themselves to aid in the fight to 
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AMERICAN BOARD OF INTERNAL 
MEDICINE 

The American Board of Internal Medicine 
will hold its next written examination on 
Monday, February 14, 1938 in various centers 
of the United States and Canada. 

The examination will consist of two sessions 
of three hours each with the morning session 
held at 9 o’clock a. m. and the afternoon ses- 
sion held at 2 o’clock p. m. 

The candidates who are successful in this 


‘written examination will be eligible to take 


the practical examination which will be held 
in San Francisco the Friday and Saturday 
prior to the opening of the annual session of 
the American Medical Association in June, 
1938. 

The final date for filing applications for 
this written. examination is January 15, 1938 
and all applications should be in the office of 
the chairman before that date. 

For further particulars and application 
blanks please address Dr. Walter L. Bierring, 
M. D., Chairman, American Board of Inter- 
nal Medicine, Suite 1210, 406 Sixth avenue, 
Des Moines, Iowa. 


Baynard Optical 


Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 
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When a liqu 
vasoconstrict 
is indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the nasa 
mucosa in head colds, 
sinusitis and hay feve 


methy! carbinamine, S. K. F., 1 per cent 
in liquid petrolatum with 3 of 1 per cent oil 
of lavender. ‘Benzedrine’ is the trade mark 
for S.K.F.’s brand of the substance whose de- 
scriptive name is benzyl methyl carbinamire. 


SMITH, KLINE & FRENCH LABORATORIE 
PHILADELPHIA, PA. = ESTABLISHED 1841 
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Produce 
Pasteurize 


GRADE “A” 
MILK & CREAM 


Dover, Del. 


16,000 
ethical 
practitioners 


carry more than 50,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,500,000 Assets 


We have never been, nor are we now, affiliated with any 
other insurance organization 


for $200,000 Deposited 
dereiip in these with the State of Nebraska 
sional Associa 


° for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


Since 1912 OMAHA - NEBRASKA 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 
Wilmington - - - Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Everything the 
Hospital may need 


in; HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


- Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
‘WILMINGTON, DELAWARE 
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Pete 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


Know us yet?’’ 


7.8 L..£. 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE tes DELAWARE 


Blankets—Sheets—S preads— 
Linens—Cotion Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufaclturers—Converlers 
Direct Mill Agents 
Imporlers—Dislribulors 
MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


For Rent 


The 


“PERFECT” 


LOAF 


By 
Freihofer 


For 
Flavor 


Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


For High Quality 


of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705Y, KING ST. 
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THE LAUREL SAN 
OULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON 


~ 


. 


JESSE C. COGGINS, MEDICAL DIRECTOR : : 


Real Automatic Water Heating 
GAS 


Economical 
Sure 


10c a day will supply 50 gallons Rt: 
of Hot Water for less than the | [i | 


cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 
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sate Behind 
PARKE’S MERCUROCHROME 


| (dibrom-ox; i-fluorescein-sodium) 
Gold Camel is @ background 
Precise manufacturing methods in- 


TEA BALLS suring uniformity 


Controlled laboratory investigation 


INDIVIDUAL SERVICE Chemical and biological control of 
each lot produced 


““Every Cup a Treat ” Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
Coffees Teas Spices A booklet summarizing the impor- 
; tant reports on Mercurochrome and 
Canned Foods Flavoring Extracts describing its various uses will be 
y sent to physicians on request. 


Philadelphia :-: :-: Pittsburgh 
Hynson, Westcott & Dunning, Inc. 


L. H. PARKE COMPANY 


SINCE 1874. Institutional Equipment 


it has been our aim to have our goods represent Of the Finest 
greater value for the amount of money ex- 


pended than can be supplied by any other , Scammell’s China 
house. Our connections and facilities enable 


us to supply the freshest of Vollrath Enamel 


FRUITS AND VEGETABLES Wear- Ever Aluminum : 
in Season and Out 


GEORGE B. BOOKER COMPANY . SWIFT’S 


102-104-106 East Fourth St. 308 SHIPLEY STREET 
Wilmington, Delaware Wilmington, Delaware 


van. 
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"The Velvet Kind’ 


iCE CREAM 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


WILMINGTON 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 


Telephone: 7261-7262-7263 


DELAWARE | 


Fraim’s Dairies 

Distributors of rich Grade “A” pas- 
teurized Guernsey and Jersey milk 
testing about 4.80 in butter fat, and 
rich Grade “A” Raw Guernsey milk 
testing about 4.80. This milk comes 
from cows which are tuberculin and 
blood tested. 

Try our Sunshine Vitamin “D” milk, 
testing about 4%, Cream Buttermilk, 
and other high grade dairy products. 


VANDEVER AVE. & LAMOTTE ST. 
Wilmington, Delaware 


BURN-BRAE 


Founded by the late Robert A. Given, M. D., 1859 
A Private Hospital for Mental and 
Nervous Diseases and 
Alcoholic Cases. 


CLIFTON HEIGHTS, Delaware County 
PENNSYLVANIA 


Long Distance Telephone, Madison 535, via 
Philadelphia 


Herbert C. Stanton, M. D., Supt. 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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